Sir,

Tumors arising from the pigmented and nonpigmented epithelia of the iris and ciliary body are extremely rare.\[[@ref1]\]

In a review of 20 histopathologically proved cases of adenocarcinoma of the ciliary body or iris pigment epithelium, Dryja and his co-authors reported the mean age at diagnosis to be 45 years.\[[@ref2]\]

We describe herein an adenocarcinoma of the ciliary body occurring in a 70-year-old female as an accidental finding. This tumor is clinically indistinguishable from a melanoma or medulloepithelioma.

A 70-year-old female presented with pain, tearing, diminution of vision, and photophobia of the right eye for a period of 2 months.

On right ocular examination, eyelids were edematous, conjunctiva was congested, and pupils were semidilated, fixed, showing yellowish reflex. Intraocular pressure was increased. Visual acuity showed no perception of light. On fundoscopy, media was hazy. Left eye examination was normal. General and systemic examination was unremarkable. Diagnosis of right eye endophthalmitis was made. Treatment advised was enucleation of right eye. During operation, tiny mass was found attached behind the iris in posterior chamber.

Grossly, tumor mass of size 0.5 × 0.5 cm attached posterior to iris with some cystic areas and an area of brownish black discoloration was received.

Microscopy showed tumor tissue near the iris \[[Figure 1](#F1){ref-type="fig"}\], composed of cells arranged in papillary and tubular fashion \[[Figure 2](#F2){ref-type="fig"}\]. Individual cells were round to oval cells with hyperchromatic nuclei, high nuclear cytoplasmic ratio, and scanty cytoplasm. Infiltration of sclera with tumor cells was present. Surrounding stroma showed desmoplastic reaction along with melanin pigment and sparse chronic inflammatory infiltrate deposition \[[Figure 3](#F3){ref-type="fig"}\].

![Ciliary body adenocarcinoma at the base of iris (H and E, ×5)](OJO-6-132-g001){#F1}

![Tumor cells showing tubular and papillary pattern (H and E, ×10)](OJO-6-132-g002){#F2}

![Higher magnification of round to oval tumor cells with vesicular nuclei, prominent nucleoli, scanty cytoplasm, and high N:C ratio (H and E, ×40)](OJO-6-132-g003){#F3}

Histopathological differential diagnosis included papillary adenocarcinoma of ciliary body, medulloepithelioma (adult variant), and malignant melanoma. Immunohistochemistry was done to confirm the diagnosis.

Immunohistochemistry showed immunopositivity for cytokeratin \[[Figure 4](#F4){ref-type="fig"}\] and epithelial membrane antigen (EMA) \[[Figure 5](#F5){ref-type="fig"}\].

![Tumor cells showing positive cytokeratin staining (×10)](OJO-6-132-g004){#F4}

![Epithelial membrane antigen staining positive (×10)](OJO-6-132-g005){#F5}

HMB-45 antibody (human melanoma black) \[[Figure 6](#F6){ref-type="fig"}\] and neuron-specific enolase (NSE) \[[Figure 7](#F7){ref-type="fig"}\] were negative, which confirms nonpigmented ciliary epithelium adenocarcinoma. Retrospective search for any primary tumor elsewhere in the body was negative.

![Human melanoma black-45 staining negative (×40)](OJO-6-132-g006){#F6}

![Neuron-specific enolase staining negative (×10)](OJO-6-132-g007){#F7}

Adenocarcinoma is a term that describes a tumor derived from the pigmented or nonpigmented epithelium of the ciliary body and/or iris that showed local invasion, cellular dedifferentiation, and the potential for distant metastasis.\[[@ref3]\] Most patients with these tumors are between the ages of 30 and 70 years.\[[@ref4]\] Ciliary body melanoma and medulloepithelioma (adult variant) were considered in the differential diagnosis of this pigmented mass.

A possible diagnosis of tumor metastatic to the eye like breast, lung, and gastrointestinal tract carcinomas were ruled out after careful history, physical examination, and appropriate laboratory studies.\[[@ref5]\]

Adenocarcinoma of ciliary body is rare tumor with incidence of less than 3% of all ciliary body tumors. Clinically, it presents as -incidental finding or causes subluxation of the lens, segmental cataract, or secondary glaucoma. Mostly they are localized in globe, but can exhibit extraocular extension. Generally it does not have tendency to metastasize.

This tumor needs to be reported as it has better prognosis than more common medulloepithelioma.
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